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を行う方針となり初回手術で 4腺摘出するも iPTH値の再上昇を認めた．初回手術より 1年
11 か月後に再手術を施行し 5腺目を摘出したが，iPTH値は低下せず，シナカルセト内服を行
いつつ再発病変の検索を行った．初回手術から 7年後に右上頸部，縦隔に第 6，7 腺と思われ
る病変を認め異所性副甲状腺腫による再再発と診断し，初回手術より 7年 3か月後に 3回目の












































術前 476 pg/ml から術後 18 pg/mlと速やかに低下し




手術から 1年 11 か月後に再手術を施行した．
　手術所見（2回目）：頸部を再開創し，左下極裏面
に残存副甲状腺腫を確認，5腺目の副甲状腺を摘出




状腺過形成であった．術直後 iPTH値は 237 pg/ml
と低下せず，6腺目の存在が示唆された．内科的治






　b： MIBI シンチ所見．delayed image にて右上頸部に淡い集積，縦隔に集積を認め
た（矢頭）．
































































4 月～ 2018 年 3 月までに施行された二次性副甲状
腺機能亢進症手術例は 359 例（初回手術：330 例，
再手術：29 例）あり，5腺以上摘出した過剰腺症例
は 17 例（5.2％）あった．異所性副甲状腺例は総摘
出腺 1,309 腺のうち 9 腺（0.69％）あり，縦隔 4 腺











前から描出されており（図 5a ～ d），異所性副甲状
腺の診断をCTのみで行うことが困難であることが
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　Abstract 　　 Secondary hyperparathyroidism is a critical complication of chronic kidney disease that 
has a poor prognosis upon progression.  Medical therapy is the ﬁrst-line choice; however, we consider 
parathyroidectomy （PTx） surgery when intact parathyroid hormone （iPTH） is not controlled.  After 
PTx, some patients relapse due to residual glands, excess glands, gland dissemination after the ﬁrst oper-
ation, and autologous gland transplantation.  Herein, we report a patient with a recurrence of secondary 
hyperparathyroidism due to excess and ectopic glands.  Our patient was a 38-year-old man who visited 
our hospital to undergo PTx.  We surgically removed four parathyroid glands, but his iPTH levels in-
creased.  Therefore, we performed a second operation to excise the ﬁfth gland.  After the second opera-
tion, his high iPTH levels persisted, so we searched for lesions while treated using cinacalcet.  Seven 
years after his ﬁrst surgery, a sixth and seventh gland were identiﬁed in his upper neck and mediasti-
num, respectively.  The sixth gland was surgically removed at the third operation.  It is important to 
note that when iPTH levels do not decrease after PTx, sequential ultrasound sonography, computed to-
mography, and MIBI scintigraphy is necessary to conﬁrm excess and ectopic glands.
Key words :  Secondary hyperparathyroidism, parathyroidectomy, ectopic parathyroid glands, excess 
glands
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